[Perioperative complications rate depending upon the method of anaesthesia in surgical management of an atherosclerotic lesion of the infrarenal aortic portion].
We examined a total of two hundred and thirty-seven 54-to-69-year-old patients subjected to aortofemoral bypass grafting for atherosclerosis of the aorta and its branches. Depending on the method of anaesthesia, the patients were subdivided into 3 groups: Group One patients received NLA with artificial lung ventilation (ALV), Group Two comprised the patients subjected to surgery in the setting of epidural anaesthesia at the level of ThXII-LI with ALV, and Group Three consisted of the patients who sustained the procedure of thoracic epidural anaesthesia at the level of ThX-Thl with ALV. The groups of patients were representative. The highest and most stable parameters of the coronary blood flow and central haemodynamics turned out to be in patients given thoracic epidural anaesthesia (ThX-Thl) with ALV due to low doses of a topical anaesthetic combined with a narcotic analgesic. The blockade of the sympathetic trunk ensured the highest and most stable parameters of the coronary circulation, stroke index, and ejection fraction as compared with those in the rest groups of patients.